. i
2002 UNIFORM BUSINESS REPORT (UBR)

L

FILED
Apr 10, 2002 8:00 am

ecretary of State

— i

L
DOCUMENT #
1. Entity Name . P98000080653 03-05-2002 90050 003 150.00
K.M.A. MINING, INC.
Principat Place of Business Mziling Address
2308 TROPIGAL AIRE BLVD. P.OBOX 7537 .
NORTH PORT FL 34287 NORTH PORT FL 34287 . )
2. Principal Place of Business 3. Malling Address T
Suite. Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
65'0909764 Not Apglicabla
Zp Country Zip Cauntry 5: Centficate of Status Desied (1 $8-75 Additional
), Fes Required
8. Name and Address of Curront Registered Agent 7. Nama and Address of Naw Replistered Agent
TSR s e [ X7V V-SRI E S S S - A T
— e e = . s —_ = G e s SRR ok — T A S
AYLS CINDY Street Addrass (P.O, Box Nurnber is Not Acceplable)
2308 TROPIC AIRE BLVD
NORTH PORT FL 34287
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing #ts registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sipnatune, typed o pried neme of regishirsd Agent and titm § soplicable. (NOTE: Ragiswred Agant sqnature Faquitsd wivee reinetating) DATE
9. Tnis corporation s eligibie to satsfy its intangible ..JFILE NOWwWIll FEE IS $150.00 .. --| 10" EEdaT Caremian Firbening =" T¢E 0h L
j———Tax fling requiiementand alectsto'do'so™™" — | ™ ™ Atier May 1, 2002 Fea will be $550.00 ’ T:;.:nurzaénop:;?gmi::ncmg Adt;agotohlg::ase
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’:
e 2o Pees F e AL {3 pelete Imuz Loris PALmMm C)Changs T Acdition S
HAE AYLSWORTH, CINDYL = =+ g 2308 720o¢Pse A€e Bivd g
smeE A0Ress | 2308 TROPIC ARE BLVD 7~~~ = STRLEY ADORESS
cmy-§1-7° ) NORTH PORT FL 34287 ~.. ... . ' ony-st-2e W. PET, FL 34277 DY . §
e v (3 Delete e Melvin €. PAtH e Chldition | &
N RITZMANN, THOMAS A 9308 TROPIcAeE Blud . N
STREEY ADDRESS | 2308 TROPIC AIRE BLVD STREEY ADORESS M. Poter. FC . MAET . '
¢m-S-2F | NORTH PORT FL 34287 CITY-57.20 . . . d
Tme J eleta e 3 change [ Addition
NAME MAME
TSTREETADORESS™[©  ——+= =% = S s e e e i B STRECT ADDRESS | e e o e 1
CITY-5T-2p CITY-S7-2P
TmE [ petete TLE O change [ Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P ) —
— S
TmE O peiete TME o I ot [ Change . ] Addition
- R — i
HANE R ’wr—‘——ﬁ‘—‘" : {
=) STREETADORESS, e ‘ STAEET ADDRESS
.{ cmy-si-ap CITY- 5129
TME O Detete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
, Cmy-SI-2ip CITY-§7-21P
13, | hereby cortiy that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental repoert is true ang accutate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
al tha corporation or the receiver or trustea empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on &n atigchmant with an address, with ali other like empowerad. i
SIGNATURE: R-/03 - -423-§9) 14
Cata Daytme Prons #

———



